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sional character, and especially on such as do not square with our 
own ideas. To understand the manner in which the author has treat¬ 
ed his various topics in connexion and detail, it will be necessary to 
refer to the work itself, which, as we have said before, is creditable, 
and calculated to be of advantage; although by no means to the same 
extent as if lie had eschewed ultraism on all points, as well as on the 
lew winch he. has made the subjects of his animadversions. R. D. 


Art. XVI. Memoires dc VAcademic Royale de Medecine. Tom. -1. 

Paris,' 1835.' 

The great importance of this collection of papers, written by the . 
members of one of the most learned bodies in Europe, seems to de¬ 
mand more deliberate notice from the reviewer than is usually be¬ 
stowed upon periodical publications. Hut the nature of the investi¬ 
gations recorded by the Academy, which cover the entire field or 
medical science, renders it extremely difficult to execute the task, 
oeveral individual articles in the volumes before us would be worthy 
ol a distinct review—and we propose to confine ourselves, in the pre¬ 
sent article, to the surgical papers only—leaving the historical, medi¬ 
cal, chemical, and anatomical essays for a future occasion. 

The first memoir on the list is that of Dr. G. Mirault, upon the 
ligature ol the tongue, and of that of the lingual artery in particular. 

It contains the details ol a case of cancer, seated dceplvin the centre 
ol the tongue, and sufficiently advanced to present extensive carci¬ 
nomatous ulceration, and a fungus which filled the mouth when closed 
and was pressed down and flattened by the palatine arch. An attempt 
was made to cut oil' the principal supply of blood to the toimue, and 
consequently, to the tumour, by tying both the lingual arteries near 
the hyoid bone. 

• The first operation was performed on the lrtli of May, 1833. The 
design of the operation was to secure the lingual artery on the left 
side. It failed, as the artery could not be found, after the observance 
ol a 1 the rules laid down for the discovery of the vessel, and the 
employment of the lights of personal experience. 

The surgeon then resolved to tie the left side of the totmie bv 
means of a ligature including the whole of its substance, and to 
secure the right lingual artery by means of another ligature simply 
including the vessel. ° 1 J 


ner In SMSM. !he next ( lhc >^)' operated in the following man- 
h " seated upon a chair, the head being turned over and 

fPP 'f? ? 'p chcs ! an assistant, the chin being turned to the left, I assured 

0f ' L e hy°'d bone, and I made an incision upon the right 
side, w hich, lending from the great horn of this bone, was directed forward and 
upward, and was terminated at the anterior margin of the sterno-cleldlmmitoi- 
■ e “ s a* ! he distance of about sir lines from the angle of the lower 

were m 5 mbr “ e - “•* “ lc platisma-myodeus muscle, 

were successively divided. The external jugular vein, which appeared at the 
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external angle of the wound, was twice tied and cut between the ligatiffes. I 
next incised the external Inmen of the cervical fascia which covers the sub-max- 
loan' gland. This gland itself was detached from its cellular adhesion to the 
aponeurosis, and was turned up upon the body of the lower law, where it was 
retained inverted bv an assistant. Having arrived at the deep seated Iamen of 
the fascia, I divided it in such a manner as not to injure the parts lying beneath, 
and brought into view the digastric and stilo-hyoid muscles, the lingual, pharyn¬ 
geal and externa maxillary veins; each of which” (vessels) “was included in 
two ligatures, and divided between ihem. The hypoglossal herve occupied the 
inierior pari ol the wound; I searched for the lingual artery, and found it a few 
Itnes above the nerve, upon a plane somewhat more deeply seated. One simple 
ligature w as passed under the vessel by the aid of a curved needle with a handle, 
and I tied it, alter having ascertained that the pulsation on the track of the ranine 
ceased, .when the artery was compressed between the extremities of a forceps. 51 

The two wounds were stuffed with lint, as usual , and suppuration 
• '^s^tablished, and became so abundant as to exhaust the patient. 

. * ll ‘ e usu, £ a nutritious diet the fungus gradually became less con¬ 
siderable, the patient dragged out portions with her finger, and it 
finally disappeared, leaving an anfractuous ulcer eight lines in depth, 
with hard scirrhous edges. Toward the sixth of June, there occur¬ 
red several haemorrhages from the tongue, which were checked by 
agaric and pressure. On that day the surgeon proceeded to the per¬ 
formance ot a third operation, which is described as follows:— 


Imade an incision on the median line of the neck, from a point a finger's 
breadth below the chin to the hyoid bone. 1 divided the skin, the adipose tissue 
the raphd ol the mylo-hyoid muscles, and penetrated into the cellular interval 
between the genio-hvoid muscles. The tongue was next seized by its two faces 
with a forceps, of which the grasping extremities were guarded by agaric, and it 
was drawn out from the mouth. This forceps having been entrusted to an assist¬ 
ant,* I plunged a lar^e curved needle, armed with a ligature, through the wound. 
I made it traverse the base of the tongue in such a manner, as to penetrate into 
the mouth, and I drew it out with my index finger, which I had introduced to the 
bottom of this cavity to meet it. I caused the assistant again to seize thd tongue, 
carrying it towards the right commissure of the lips, so as to separate it from the 
right side ol the jaw. Then marking the point by which the needle ought to pene¬ 
trate, with my index finger, in the maxillo-lingunl groove, immediately before 
the anterior lateral half arch of the soft palate, l buried it in the inferior parietes 
of the mouth, directing its point, at first, from above downward, and then down¬ 
ward and inward, to approximate it to the mesial plane of the body, and I caused 
it to make its exit by the wound of the neck near the spot by which it had been 
plunged in the early part of the operation. The two ends placed beneath the 
chin were tied in a slip-knot and drawn sufficiently tight.” p. 4*2. 

I he pain of this operation, at first very severe, began to decline in 
half an hour. In the course of the day the ligature required tight¬ 
ening, in consequence of three luemorrhages from the ulcer. The 
immediate effects were slight swelling and deepened colour of the 
tongue, some puffiness of the face and fever, pains of the left side of 
the head, and some slight paroxysms of delirium on the fifth day. 
The section by ligature was completed in nine days, the knot having 
been tightened twice during that time. Adhesion by the first inten¬ 
tion “Adhesion immediate’ 5 —was prevented during the section, by 
the occasional introduction of a finger into the fissure. 

After this operation, the scirrhous tumour became diminished in 
size, the edges of the ulcer soft, and the peculiar fetor disappeared. 
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Dr. Mirault next proposed the excision of the diseased portion of the 
tongue, now deprived of its larger vascular connexions; but dreading 
ie dimculty ol making a transverse incision near the base of the 
tongue, he resolved to perform a double operation for the purpose— 
first; bv ligature, to divide the remaining half of the organ on the 
evel ot the previous ligature; and secondly: by the knife® to detach 
the front of the tongue from the floor of the mouth. 

In pursuance of this intention, on the 16th of June, the surgeon 
performed his fourth operation, which was easily executed, as the track 
ot the old ligature through the centre of the tongue was detected by 
a canola, and no new puncture in this direction was necessary. The 
section was completed with much kss loss of time, and with much 
less pain, than were the result of the first ligature, and the only con- 
3„«o aCCldent " aS an er >' si P elas of ,he fa ’ cu - "Inch terminated by 

This time, however, the introduction of the finger, to prevent imme- 
of * mcisum, was neglected bv the patient, and, to the 
mortification of the surgeon, when the ligature fell, the right half of 
e tongue was found completely reunited! This accident was pro- 
ductive of he most happy result, for the fifth operation, for the 
emmal of the diseased portion was rendered unnecessary by the 
healing of the ulcer and the disappearance of the tumour! J The 
patient recovered entirely. 

P ° intS ° { , h ' gh interest in this ^^nlar case are so 
obvious that they scarcely require to be pointed out. It is the first 
instance of die application of a ligature to the lingual artery on the 
mug subject. Ihe mode of applying ligatures to the tongue through 
a median incision on the throat is of great value, as it enables us®o 
enclose, without danger, the whole of that organ. The rapidity of 

ndn 4 ?H tl0n u the ! 'S a . ture ; th c pain, so much Tess considerable than 
might have been anticipated; the facility of reunion, (though we are 
at a loss to comprehend how the “reunion immediate” can follow a 
so ution of continuity formed by an ulcerative process,) and the defi¬ 
nitive action of the suppression of a part only of the vascular supply 

i f ,nnnn,i er i’ a * e i ma . tterS jW' 1 "®' 1 When "' e add that there 

is appended a tabular view of the aberrations of the origin of the lingual 
artery m a number of subjects, and that the author makes rainy 
relstinL .fT rVat, ! n8 °" tllC „ s r- ical anatoln T Of the neck, and the 
Unusual vale b ° P erCcivcd that the P a l>^« » one of 

„ n ? aasin .l over a laboured monograph of the anatomy of the larynx 
w» d m tra + h< ™ b Z E ' A ' of Strasbourgh, illustrated by a plate, 

defn e6 v' Vlt ''ri’- 6 papCr ° M ‘ Salmadc - 0,1 rachitis and the treatment of 
delorimties. rips surgeon considers rachitis and scrofula as closely con- 

M* lf '! 0t i ld , e " tlcaI - T. hc d'sease is rare among us, and it becomes 
, • e mo ‘ est speaking of it, but it appears very evident that 
thme is much confusion in the paper. We cannot conceive that the 
same disease should sometimes enlarge and sometimes diminish the 
bones or their cavities; that it should always produce curvatures of 
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those organs, yet that it should sometimes render them brittle and at 
othets solt and flexible. A\ e do not see how it can give rise to an 
elongation of one side of the body of a vertebra, while it produces 
intersticial absorption of the other side, anil we must positively protest 
against the assumption that the double lateral curvatures of the spine 
are always, or even generally, connected with either rachitis or 
scrofula. 

The strictures of the author upon the treatment and results of 
cases at othomorphic institutions may be perfectly correct in regard 
to some such establishments, for there are few wider fields for empiri¬ 
cism than the management of deformities; but the directions with 
regard to exercise and position, given by the author himself, though 
too general to be applicable to individual cases, are such precisely as 
we supposed to be carried out at a well-governed hospital of this 
character. 

I lie next article contains a case of imperforation .of the anus and 
penis, with symptoms after operation ol a narrow connexion between 
die rectum and urethra, by M. J. N. Roux, of Brignoles. The orifice 
of the urethra was found covered by a thin membrane, and tended to 
terminate behind the gland. I he membrane was punctured, and the 
passage was established. 

No signs of a return could be discovered, for there was no apparent 
raphe in the perineum, and the skin over the site of the anus was 
smooth and uniform. The sphincter muscles were present, and served 
as a "uule to the operator. He commenced his incision with the scal¬ 
pel; laid bare the external sphincters, and finding them coalescent at 
die median line, lie divided them to a sufficient extent, to allow them 
to assume their elliptical form. After pressing these muscles, and the 
levatores, till he reached the depth of an inch, he substituted a bis- 
t-iun for the scalpel, and proceeded to dissect upward, methodically, 
till lie encountered the cul-de-sac of the rectum. The usual difficulty 
occurred after the operation, from the disposition of the orifice to con¬ 
tract: and when obstruction from this cause took place, the child se¬ 
veral times discharged portions of fecal matter with its urine. By the 
use of bougies, and’other measures, the anus was finally established, 
even to the folds of the external skin. 

The principal object of the remarks, appended to this case, ap¬ 
pears to be, the inculcation of the propriety of methodical divisions of 
the muscles, when present, instead ol the blind digging sometimes 
practised. 03 ° 

The paper is accompanied by a view of the pelvis in section, and 
tlie course ol the operation. 

Next follows a case of luxation of the humerus downward and out¬ 
ward on to the back of the scapula beneath the spine; reduced after 
forty-five days; by M. Lepelletier de la Sarthe. This very rare ac¬ 
cident has been considered problematical by many surgeons. 

The author takes some notice of the instances which have been 
placed on record, and of the imperfect accounts given of the diagnos¬ 
tic symptoms by Dessault, A. Cooper, Roche, and Sanson, &c. 3 
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By Boyer, the accident has been represented as dependant upon a 
malformation of the glenoid cavity : but such appears not to have been 
the case with M. Lepelletier’s patient, nor with that mentioned bv M. 
Sedillot, (Memoire sur un luxation en ariere ,) whose description of 
the diagnostic marks, is considered the best extant, bv our author. 

In order to place our readers in possession of the appearances pre¬ 
sented in M. Lepelletier’s patient, we will quote his own description. 

‘*An attentive examination enabled me to recognise the following symptoms. 1st 
Decided inclination of the head to the right. 2nd. Slight deformity of the shoulder 
of the same side; visible at a glance. 3d. An increase of the transverse dimensions 
of the shoulder. 4th. Verv slight flattening of the deltoid and prominence of the 
acromion. 5th. Obvious obliquity of the humerus from above downward, and 
i e f°ry forward; dragging of the whole member, in a state of semi-flexion in 
this direction.' 6th. Approximation of the elbow toward the trunk in the obliqui¬ 
ty; impossibility ol this approximation, when the member was placed in a direc¬ 
tion parallel to the torse. 7th. Lengthening of the member to the extent of nine 
lines, as measured from the elbow to the acromion. 8th. A round hard tumour 
m the direction of the humerus, near the superior external portion of the sub¬ 
spinous fossa. 9th. Absence of a similar tumour in the axillary cavity. 10th. 
A flattening of the shoulder in front, and, towards the middle of this depression, a 
prominence under the scapular}- extremity of the cavicle, perceptible to the eye- 
and more especially very cognisable by the touch, and which we attributed to 
u P^ esence coracoid apophysis rendered thus salient in consequence of 
the absence of the head of the humerus which masks it when in the normal state; 
an important arrangement, to which we call the attention of all practitioners. 
11th. Very firm adhesions of the scapula to the humerus, the motions of which it 
followed, according to its changes ot position. 12th. Freedom of the motions of 
the arm forward, difliculty and painlulness of the motions backward, impossi¬ 
bility of carrying the hand to the head.’—p. 191. 

In the reduction, it became necessary to break up the adhesions be¬ 
tween the scapula and the head of the humerus, which gave way with 
an audible noise, and the reduction was then effected without difficulty. 
The patient, in a paroxysm of delight at the unexpected relief, made 
an unfortunate flourish with his arm, and reproduced the luxation; 
but it was again reduced, almost without effort, by the surgeon alone; 
and the arm was then prudently confined to the side. Although in 
M. Sedillot’s case, a year and four days had elapsed after the acci3ent, 
before reduction was accomplished, and vet the glenoid cavity remain¬ 
ed capable of retaining the head of the humerus, some fears of a par- v 
tial obliteration of the cavity were entertained in the present instance, 
from the facility with which the displacement recurred. The changes 
which take place in the bones ami articular cartilages, from the mere 
suppression of their natural functions, are so tardy, that a material al¬ 
teration in forty-five days, would have been a remarkable circum¬ 
stance, and the complete perfect recovery of this patient, in fifty-four 
proved the anxiety telt on this account to be groundless. 

Next follows a note on some novel means for re-establishing the 
regularity oi the thorax in cases of lateral deviation of the spine, by 
M. Ravaz. The principal object of the paper is to point out the 
manner in which the rotatory movement of the vertebra in lateral 
curvature, and the displacement of the ribs, which is a cause or con¬ 
sequence of that rotation, may be removed by the direct pressure of pads, 
&c. acting on the ribs themselves, and through them upon the spine. 
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These measures are designed to be auxiliary to the extension usually 
employed, either in the horizontal, inclined, or erect position. Great 
care is taken in arranging the accessory machines, not to prevent the 
free motions of the weakened muscles, so necessary to the perma¬ 
nence ot any mechanical results in the treatment of curved spine, and 
contrivances are appended to one ot the horizontal machines, by 
which the patient is at liberty to act with the weakened muscles in 
the recumbent posture, tne apparatus itself following all his motions. 

The chief value of the paper before us, consists in the force with 
which the author defends the necessity of acting on the centre of the 
arches ot curvature, as well as upon their extremities, and in the 
principle upon which he employs oblique pressure, instead of lateral 
pressure, in correcting the contortions of the thorax, using the ribs 
themselves as levers, and causing them to impress upon die trans¬ 
verse processes and bodies of the vertebrte the reverse rotatory move¬ 
ment to that which is caused necessarily by the lateral curvatures of 
the dorsal spine. 

^'ext in order follow two papers on lithotrity, one containing an 
account of the operations of M. Segarlas, with his peculiar instrument, 
( Brise-picrre a pression el a percussion,) read Feb. 4,1834; the other 
entitled ‘‘Some Remarks on Lythotrity, by Dr. Civiale. Both 
these publications appeared before the recent much debated report 
of M. Velpeau, and their principal contents have already been placed 
before the public in various ways. The facts are mainly included in 
those which came under discussiun, on the occasion just mentioned, 
and having been indirectly canvassed in a previous number of this 
Journal, we will pass them by for the present. Knowledge now 
reaches us in shreds and patches, with such amazing rapidity, that 
it would be well for the members of the French Academy and the 
lecturers ot the London Hospital, to place their memoirs and lec¬ 
tures in type before they are read or spoken, if they wish to be the 
original chroniclers of their own ideas. 

Alter two toxicological essays and a laboured article on tubercles, 
we again find ourselves in the midst of a group of surgical papers. 
The first of these is a case of fracture of several cervical vertebrae, by 
Mr. Lauth of Strasbourg!). The patient fell from a window of a 
second story in July, 1S30, recovered with deformity and stiffness of 
the cervical column without paralysis, and died in December, 1833, 
of disease of the heart and pericardium. 

Examination displayed the remains of an old fracture and its con¬ 
sequences. I here was a strong re-entering angular derangement of 
the spine at the site of the fifth vertebra of the neck. The Body of 
this bone had evidently been crushed, and its anterior edge had been 
totally absorbed, so as to allow the edges of tire bodies of the fourth 
and sixth vertebra to come in contact. The whole atlas was anchy- 
losed with the occiput, and the bodies of the third and fourth were in 
the same condition. There was sufficient reason to believe that both 
these last named portions of bone had been partially crushed by the 
accident, but it is deemed unnecessary to enter into particulars. The 
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muscles of the back of the column were in a state of atrophy so com- 
plete as scarcely to be cognisable. The case is chiefly interesting 
as a proof of the great extent to which the spinal column may be in¬ 
jured by causes which alter its form but slowly without involving life* 
and, as a caution against pertinacious endeavours to perfect the°dia n> - 
° 0S1S lI } accidents ol this nature. AVhat would have been the fate of 
the patient, if some officious operator had in this case attempted to 
produce crepitus! r 

We hardly know what to say to the paper of M. Silvy, of Greno¬ 
ble—it describes a “complete obturation of the pupil of the left eye ” 
produced by the remains of the capsule of the lens, after what is de¬ 
scribed as an awkward and violent operation for extraction throu'di 
an insufficient orifice, by an itinerant and boastful pretender to skill m 
thd treatment of cataract The operation was followed by inflamma¬ 
tion, and the vision, which was enjoyed for the moment, gave place 
to total blindness, for the other eye had been lost long belorc. This 
was produced, as it would appear, bv fragments of the capsule, in a 
state of opacity, blocking up the pupil, without adhering to the iris. 
1 liese fragments were afterwards reclined or depressed by M. Silvy 
and the vision restored permanently. All this is very natural, and, we 
should suppose, proper: but the author goes into an argumentas to the 
propriety of his operation, and defends it against certain supposed ob¬ 
jections, which may be founded on the evidence of most of the "Teat 
oculists, in favour of the solvent powers of the at|ueous humour. M 
S. grants the probability of the solution of portions of the capsule, 
when they preserve their transparency! but doubts it when they-are 
thickened and opaque. "St e cannot understand how any membrane 
still retaining its vitality,'could be absorbed at all by this fluid, nor 
can we comprehend how, after having lost its vitality so as to become 
soluble, it can still retain its transparency while floating in an aque¬ 
ous fluid. If these difficulties really exist; it follows, in reverse of the 
author s idea, that the membrane, like the lens itself, must lose its 
transparency even by the very process of solution. 

It is now altogether unnecessary to quote Richter, Maitre Jean, 
tcaipa, &c., in proof of the solvent powers of the aqueous humour. 
»V hat is well known to dissolve steel, and the solid portions of a lens 
is not likely to be embarrassed by the density, or the opacitvof a piece 
ol cap = ule. But.the connexions of the obstructing portions; their size, 
and the length of time for which thev rest in the pupil, are circum¬ 
stances of the greatest importance, in deciding on the propriety of 
their removal by a posterior operation. The first of these circum¬ 
stances may cause the preservation of the vitality of the pieces of cap- 
? “Ie» their adhesion to the iris; (which latter accident, however 
would not in every instance interfere with their depression, as M. S.’ 
supposes:) the second, may determine, particularly when in co-opera¬ 
tion with the third, an inflammation of the iris from distension of the 
pupil: while the third, singly, might render the operation proper, by 
delaying too long the exercise of the proper functions of The organ. 
We have seen months elapse, before any very perceptible change 
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took place in a lens, divided or torn repeatedly with a Scarpa’s needle, 
the pieces for the most part lying nearly in situ; yet after months had 
elapsed, we have seen that very lens absorbed with sufficient rapidity 
to promise a strong prospect of the perfect recovery of vision. In this 
case, a second operation was performed, and the eye was lost by in¬ 
flammation, when it might have been preserved by patience. Still we 
are no opponents to repeated operations when safe, and when they 
hasten the progress of absorption. 

The problem as to the propriety or impropriety of such an opera¬ 
tion as that described by M. S., appears very simple. The aqueous 
humour will dissolve the fragments, if detached, but it may do so in 
a very tardy manner, and their presence may prove a source of serious 
accidents. Are t!m fragments in the pupil unaltered after an unusual 
length of time? I he inference is plain—their vitality is preserved 
by their remaining attachments, and they should be either detached, 
or removed to a place in which they will not endanger vision nor 
embarrass the movements of the iris. Are they gradually becoming- 
less? They will be absorbed with time , but if that time, and the form 
and position ol the fragments produce a risk of serious accidents or 
very great inconvenience, then their position should be changed, and 
their absorption promoted, it necessary, by a subsequent operation. 

The circumstances in which the capsule is placed, in cases like 
that under notice, do not differ essentially from those in which we find 
the lens itselt in cataract. I he opaque capsule, particularly when much 
lacerated, is more difficult to manage than the lens, but it is liable to 
nearly all the modes ol operation employed upon the lens. M. S. 

, P^ essct l» an d it would appear that he performetlihe operation wisely, 
skilfully, and successfully. 

The complete luxation of the tibia, backward, described by M. 
Blanchard, ol Rheims, a case full ol interest, which follows next in 
order, has been already detailed in the Quarterly Periscope of our 
last number, but we may now venture to analyse the accompanying 
report ol MM. Breschet, Gimelle, and Sanson. These able com¬ 
mentators combat the opinion of Boyer, his predecessors and disci¬ 
ples, that dislocation ol the tibia, backwards, are produced by too 
CTeat flexion of the limb. They point out the mechanical impossibi¬ 
lity of such hyper-flexion, and they draw a correct distinction between 
the causes producing the two several forms of this luxation:—1st, 
that with flexion of the leg on the thigh, and impossibility of exten¬ 
sion, caused by the forcing upward of the tuberosity of the tibia while 
the limb is flexed; and 2nd, that with severe undue extension of the 
leg on the thigh, shortening of the member, and impossibility of 
flexion, caused by the forcing backward of the tuberosity while the 
limb is extended. 

T he first of these accidents is the only one previously described 
by authors. It is extremely rare, cases having been witnessed and 
recorded only by Heister, Welshman, and M. Sanson. The second, 
pointed out theoretically by Sir A. Cooper, does not appear to have 
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been witnessed by any other surgeon than M. Blanchard, of Rheims 
whose case is therefore unique. 

The author of the observation seemed to consider the recovery of 
his patient without the destruction of the functions of the joint, as a 
proot that the accident may be attended with less severe injury to 
the ligaments, &c. than is generally supposed. The commentators 
very fully disprove this position experimentally, showing the constant 
disruption of the posterior fibres of the internal lateral ligaments, and 
W, t0 , the nel gbb°unng tendons and the aponeurotic envelope 
(that ot the rectus femoris alone retaining its integrity in all cases i 
the occasional rupture of the external lateral ligament or dislocation 
ot the upper head of the fibula, and the still more frequent tearing 
ofl of that part by the contraction of the latter ligament. ‘ The crucial 
ligaments being inevitably broken in all such, accidents, were sacri- 
nced m the experiments just mentioned. 

The easy reduction and favourable termination of M. Blanchard's 
case, as well as that of the three others mentioned above, contrast 
rather strongly with the opinions expressed by most authorities on 
the prognosis of all luxations of the knee, and especially with the 
positive directions ot M. Larrey, given in the very next memoir, 
always to facilitate anchylosis in such accidents. 

"These ftctVJptecrye ihc commentators, “prove for the future, that in the 
I^rt'f, n 0 T 1 ? e ^ b 6 d,s P ,n ' e ' uel ]> s . the consecutive accidents are not always pro- 
FnceSn ! ! Y of , the displacement, nor to the number and gravity ot the 
lacerations which are produced. They contribute lo establish the principle that 
articular surfaces are not laid bare, ii will be propelto replare the 
parts in their natural position, to combat Ihe primary accidents, and not to have 
recimrse lo an ultimate operation until circumstances determine its necessity.”— 

The paper of M. Larrey, which has been already mentioned, will 
not detain us. It is founded on a case of compound lateral luxation 
or the knee, outward and a little backward, and nearly complete, with 
luxation of the patella outward, exposure of half the thickness of the 
internal condyle of the femur, and many serious bruises. The patient 
died without operation, on the fourteenth day of the accident, from 
pneumonia and cerebntis. The chief interest of the observation lies 
in the perfect facility with which the articular cartilage of an inflamed 
joint, denuded by slough, was examined, handled and incised. Nei¬ 
ther pain, vascularity, nor swelling were at any time noticed, and the 
separation of portions took place by a scabby exfoliation. 


R. C. 



